FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
o
DOCUMENT #  LOB266 Apr 18, 2002 8:00 am
s | ecretary of State .
STANHAUSER, INC. 04-18-2002 90360 026 ***150.00
Principal Place of Business ) Mailing Address
% STEVEN D. HAUSER % STEVEN D. HAUSER
1180 HAVENDALE BLVD 1327 ARROWHEAD CT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0139731 Not Applicable
Zi Counts Zi Count
P ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
] . L ) . o o o L Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
HAUSER’ S ND. Street Address (P.O. Box Number is Not Acceptable)
1327 ARROWHEAD CT
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regislered agent and lille if applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
. L . ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
{See criteria on back} O Make Check Payable to Department of State ’
11. " OFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIMLE CPT ' 1 Dalete TILE Ocnange  Oadsiton | S
NAME HAUSER, STEVEN D. NAME g
streeT aooress | 1327 ARROWHEAD CT STREET ADDRESS §
crv-st-ze | AUBURNDALE FL oITY-ST-2IF I-IC\J‘
TITLE VPS [ pelete TITLE [ Change [ Addition 5
NAME WHITLEY, PATRICIA G NAME Q‘Jﬂ‘ ThEY | Farriess A
sTreeT anoress | 1325 ARROWHEAD CT sTReETADDRESS | L3RS tq-&l(ﬂ WHERD CT .
emv-sr-ze | AUBURNDALE FL 33823 CITY-ST-2P Aus q,wmu; FL. 3 3923
Tme oo i : o T Doelee " " @me T | VI TTET T * ‘[Ochaige [ Addition
NAME NAME HA“S&.‘A . STE(EY P iR,
STREET ADDRESS SREETADIRESS | 2D DPARSE
CIFY-ST-2IP CITY-8T-2IP ,4 RRISH £FL. 34’ 219
TITLE ] Delete TITLE {J Change (@ Addition
NAME NAME H,qu se Viewi 4.
STREET ADDRESS STREETADDRESS | 2 203 SHERmpAT Pt.
CImy-ST-2IP CITY-ST-ZP BRAND Dm’ L. 335}/
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elets TLE [J Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyfor ustee empo red 1o exdcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4fith Il opherflike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

STEVEA . Hgusec A///g / 2 Xéi-?éf—(ﬁb




